"The majority of the participants (77.4%) were female and the mean age was 38.9 years (SD 12.5). 92% of the 589 foreign born participants were born in countries with high incidence of TB." High incidence is defined as at least 40/100000. 3. Results Section 4.2 states "The average time span between the two QFT tests was 13.1 months (minimum 7 days, maximum 48.6 month) and 12.8 months (minimum 7 days, maximum 33.5 months) for the follow-up period of the 75 HCWs with a positive QFT at baseline." The average given is the median.
Following publication of this article, it was brought to the attention of PLOS ONE editors that there were circumstances related to this work that fall within the journal's policy on competing interests (http://www.plosone.org/static/competing.action). The Academic Editor for the manuscript, Dr. Roland Diel, has collaborated with the authors of the article on a number of recent publications. Dr. Diel was also, without his knowledge, listed as an author in an earlier version of the manuscript. Dr Diel has in the past five years received travel support and a speaker's fee from QIAGEN, the manufacturer of the QFT test. Dr. Diel holds a position at University Hospital Schleswig Holstein; the university receives support from the Institute for Statutory Accident Insurance and Prevention in the Health and Welfare Services and QIAGEN; this funding is administered by the university independently of Dr. Diel and does, according to the university, not constitute a conflict of interest in his scientific work.
Dr. Diel was invited by PLOS ONE to act as Academic Editor for this manuscript and we apologize that the circumstances above were not identified before he was approached to handle this manuscript.
In the light of the above, the PLOS ONE editors have asked an independent member of the Editorial Board, Dr. Marc Tebruegge, to evaluate the work and the peer review process of the article. This independent evaluation found that the decision to publish was appropriate in accordance with PLOS ONE criteria, though some clarifications and corrections as detailed below are required. The authors would therefore like to provide the following clarifications and corrections:
1. The following information was not included in the competing interests declaration for the article due to an oversight at the time of submission: The authors have read the journal's policy and declare the following conflicts: FCR has received lecture fees from Cellestis/QIA-GEN. This does not alter our adherence to all the PLOS ONE policies on sharing data and materials. The other authors have declared that no competing interests exist.
2. Results Section 4.1 states, "The majority of the participants (77.4%) were female and the mean age was 38.9 years (SD 12.5). 92% of the 589 foreign born participants were born in countries with high incidence of TB." High incidence is defined as at least 40/100000.
3. Results Section 4.2 states "The average time span between the two QFT tests was 13.1 months (minimum 7 days, maximum 48.6 month) and 12.8 months (minimum 7 days, maximum 33.5 months) for the follow-up period of the 75 HCWs with a positive QFT at baseline." The average given is the median. 5. The authors apologize for an error in syntax for the logistic regression that resulted in incorrect confidence intervals shown in Table 1 . A corrected Table 1 is provided here; all confidence intervals have been corrected, and there are adjustments to some odds ratios (ORs). As a result of this correction in the data analysis, a number of the ORs no longer reach statistical significance (specifically, Age 25-35 years, TST in history-negative, and Workplaces Internal Medicine, Admission Ward, and ICU). The Internal Medicine workplace category discussed in the article is no longer considered significant as a putative risk factor; the corrections do not affect any of the other conclusions. We therefore provide revised text with corrected ORs and removal of the Internal Medicine workplace for the relevant parts of the Abstract, Results, and Discussion sections as follows:
Abstract, paragraph 3 corrected text: We observed a prevalence of LTBI of 8.3%. Putative risk factors for a positive QFT result were age >55 years (OR 6.89), foreign country of birth (OR 2.39), personal history of TB (OR 6.25) and workplace, e.g. infection ward (OR 1.76) or geriatric care (OR 1.99). Of those repeatedly tested, 88.2% (721/817) tested consistently QFTnegative and 47 were consistently QFT-positive (5.8%). A conversion was observed in 2.8% (n = 21 of 742 with a negative first QFT) and a reversion occurred in 37.3% (n = 28 of 75 with a positive first QFT). Defining a conversion as an increase of the specific interferon concentration from <0.2 to >0.7 IU/ml, the conversion rate decreased to 1.2% (n = 8). Analogous to this, the reversion rate decreased to 18.8% (n = 9).
Results, paragraph 2 corrected text: Risk factors for a positive QFT result were an age of >55 years (OR 6.89, 95% CI 3.77-12.61), being foreign born (OR 2.39, 95% CI 1.82-3.14), TB in the individual's own history (OR 6.25, 95% CI 3.01-12.99) and workplace (Table 1) . No statistically significant association was observed for the criterion of profession and reason for testing. No case of active TB was detected during the baseline screening.
Discussion, paragraph 1 corrected sentence: In our analysis, the prevalence of a positive QFT was associated with working in any kind of department with a likelihood of contact with TB patients, e.g. infection wards (OR 1.76) or Radiology/Laboratory/Pathology (OR 2.35) but also in wards with unknown TB contacts like geriatric care (OR 1.99). 
